MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=048923"

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

v STATE FILE NUMBER
PO NOT WRITE AMENDED 'd-fLﬁmB nﬁgﬁo?'_?__méﬂi_)rimary Registration District No. _____-__".‘_\3. Regitrars Neo. __'5.{?2:?_____

ON THIS §TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Marion a. STATE Mi ssourib. COUNTY MHEion admission)

b. Colt.‘l’ {If outside corporate limirs, give TOWNSHIP only) Length of stay in Ib c. COITRY Inside Limits
TOWN Hannibzl TOWN  Hannibal Yea i Ne D

e. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET [If ovtside, give |ocation Resid
HOSPITAL CR ADDRESS ’ ) eside on Farm

INSTIUTION _ Lievering Hosnital YO N 1907 2, Chestrnt Yer O Ne []

vS 300
Rev. 4/59

10 b
204_2"32_

TDATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Yaar

{Type or print) (o]
— VALDO LOUIS FREDERICK RUSCHMEIER - %AW December 19,196%

5. SEX 6. CODLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed Prerced 0l | Feb.14,19D4 59 i ) I il

I0a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during rno:l of working life, even If retired)

Clerk Firnell System Hannibesl 44 ssourd 1 8 A
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

R,H, Ruschmeier Hattie Gverfelt darv E, (Sue)Ruschmsier)
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkitown} l (If yes, give war or dates of servi

Mrs.Valdo Rusc e sonrd
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause par lina

PART |. DEATH WAS CAUSED BY: T ONSET AND DEATH
IMMEDIATE CAUSE (a) /}W W Lateiony

DOCUMENT

Conditions, if any, DUE 1O (b}
which gave rize to
above causa (a),
atating the undcer-
lying cauts  last. DUE TO (&)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the ferminal PART L), If deceased was female was
diseace condmon given in PART | {a) there a pregnancy in last 90 days.

I O Yas ] O Ne | 0 Urknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
,'r ] ]

PERFORMED?
YES [0 NO

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNIY
WHILE AT WORK [J farm, factory. street, office bldg,, erc.} .
NOT WHILE AT WCRK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | stiended rthe deceased from v Lu Iééj to. If ((‘J and last saw :nm’]'“ on/ f M /ils

f; Y ‘: Pu'\- m on tha date stated above, and to the bert of my knowledge, from the causes stated.

Death ocgurred ot

USE BLACK INK

Z7a. SIGNATURE [Degren or title] 225, ADDRESS _ 7c. DATE SIGNED
sl [W‘/ . /:.//f/‘ 3
232, BURIAL, CRYMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Town, or county) {State]

etian - L 1ssouri
yrial 12/:1 /1087 Laddonia Lomgters addonia Missou
24. FUNERAL DIRECTOR DDRES! ATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE

4mith Funerel Home Hennibel Wissourd M., 2, (765 O E/g.%«j._ .

{Litensed Embalmer’s Statement on Revnru Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




b /%
A /?a/é 3

Mu};('fc«éd,«.

o

9

STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. / w

Student

§ %

Signature of Student Embalmaer

Licensed Embalmer No.

P. O Address_ Hannibel MJissouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.”

99/,%/ 7




